In the Number of this Journal for July 1845, will be found an ample review of the first volume of these Lectures. We may so speak pathologically) the great parent root of inflammations of the heart. It is also undoubtedly, one of those diseases for which men are found to have a constitutional proneness. When it has been once suffered early in life, there is a fearful likelihood that it will be oftentimes suffered again. Moreover, the first attack is generally the type of every attack which is to follow. They may not all be equally severe, but they will all take the same course, and involve the same structures. If the first involve the heart, so, probably, will they all. Thus, the thought of a healthy child first seized with acute rheumatism is full of sorrowful forebodings. Its heart is very likely to be inflamed, and it may die : but, whether it die or not, its heart is very likely to be damaged for life Five weeks from the date of the accident, it is recorded that " there are now very evident signs of Enlargement of the heart. The dulness on percussion over its site and its impulse are extended, and the force of the latter is increased.
The murmur is so loud that it can be heard at several inches distance from the aural end of the stethoscope, and the diastolic pulse is so marked as to give a very peculiar appearance to the course of the superficial arteries."
Three months later, when trying to do some heavy work, the patient again became conscious of a change in the heart's action; and it was now discovered that " the loud ringing murmur with the second sound, and the slight murmur with the first, were both replaced by the ordinary double bellows-murmur."
The poor fellow lived for two years after the accident, occasionally able to do some light work, but every now and then having attacks of bronchitis, dyspnoea, palpitation of the heart, and angina pectoris. The signs of Hypertrophy of the Heart increased ; the loudness of the murmur diminished, but its character remained the same. In July 1845, he became anasarcous ; the physical symptoms were nearly as before, regurgitation through the jugular veins being now very evident. On the 10th of August he died suddenly, in one of his attacks of dyspnoea.
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The most remarkable feature in the preceding case is the rapidity with which the very great hypertrophic enlargement of the heart (it was nearly three times its ordinary size) took place; an alteration that serves to explain the improvement which occurred in the patient's symptoms: the increased muscular power of the heart overcoming in some Some neighbours came in and secured him until his rage had burnt itself out. But from that day he had always been sensible of a palpitation of the heart, which had gradually increased until it incapacitated him for work. Then he became dropsical, was admitted into the hospital, and soon died. All was the work of not many months.
We have now seen that whatever serves to interfere with the smooth and easy play of the heart's action, has a tendency to induce Hypertrophic Enlargement of this vital organ. Such being the case, it is not wonderful that the lesion in question is a common consequence of the existence of any obstruction to the free passing of the blood through the great arterial vessels, and consequently to its easy exit from the ventricular cavities.
Hence narrowing of the Aorta, in any part of its course, almost inevitably induces hypertrophy and dilatation of the heart; except, indeed, the mass of blood becomes so much reduced as that the deficient quantity of the permeating fluid makes up and compensates for the abridged calibre of the vessel through which it has to pass. It is, doubtless, in this way alone that we can account for the fact, that the right cavities of the heart are very rarely indeed found to 
